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116 CHURCH STREET, CHARLESTON, SOUTH CAROLINA 29401

TIMOTHY CLAY KULP, ESQ. MAILING ADDRESS:
tim@kulplaw.com POST OFFICE BOX 337
Board Certified in Criminal Trial Advocacy CHARLESTON, S.C. 29402
National Board of Trial Advocacy

C. AUSTIN ELLIOTT, ESQ. TELEPHONE (843) 853-3310
austin@kulplaw.com FACSIMILE (843) 853-3390

January 22, 2015

Public Service Commission
Clerk’s Office

Post Office Drawer 11649
Columbia, SC 29211

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, SC 29201

By Mail and Facsimile

RE: Application for a Class E Household Good Certificate

Dear Sir or Madam:: ‘R@@E

Enclosed, please find my client, Simmons Moving, LLC, application for a C%VB %
Household Goods Certificate. J 2p 5

CaSe
I am available by email at austin@kulplaw.com and at my office 843-853-3310. LEHK’S g/"%
Cg

Very truly yours,

CAZ

C. Austin Elliott

~Ep
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Centificate from
John Doe dba Doe's Limo

Application for a Class E Household Goods
Certificate from Bradley Simmons, Simmons Moving
LLC DBA

TO:18038965199 FROM:7046263985
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Page: 3
SIS
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

13 25 /f

1f this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

DOCKET
NUMBER:

(Please type or print)

Submitted by: Austin Elliott, Atty for Applicant

Address: 116 Church Street

3rd Floor

Charleston, SC 29401

Telephone: 843-853-3310
Fax: 843-853-3390
Other: (c)9033129962
Email; 8ustin@kulplaw.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[J Application - Class A/A Restricted

(] Application - Class C Taxi

[C] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van
Application - Class E Household Goods

[] Application - Class E Hazardous Waste

] Application

[[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[ Reguest for Cancellation of Centificate
[(]J Request for Suspension

{J Request for Reinstatement

[CJ Request for Name Change on Certificate
[ Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[[] Request to Amend Passenger Limit

[] Request

[C] Exhibit

[ Late-Filed Exhibit

[] Letter

(] Proposed Order

[C] Publisher's Affidavit

[ Reservation Letter
[] Response

"] Retum to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 015 25T

Cotumbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, 5C29211) S SY S| 5
Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: January 22, 2015
(X} E (HHG) - Household Goods
(O E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

X1 New Application

[0 Amended Scope of Authority
Current Scope:
(list counties)
Amended Scope:
(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Simmons Moving, LLC DBA College Hunks Moving

293 East Bay Street, Charleston, SC 29401
Street Address of Applicant

P.O. Box 861, Charleston, SC 29402
Mailing Address of Applicant (if different from street address)

267-608-3485 843-853-3390
" Phone FAX

bpsimmons91 00.com
Email ™

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

1of 10
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3. Select Entity Type: (Check one)
[0 Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

(X} Corporation - List names and addresses of two principal officers.
Bradley Simmons - P.O. Box 861, Charleston, SC 29402

4. Applicant proposes to operate service as follows: (Check one.)
@© |Intrastate Only O Interstate Only O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes ® No
If yes, attach a letter from the regulaiory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ® No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

If yes, list dates and nature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month

January Year 2015

Assets:

Cash 94,100.00
Receivables 0
Real Estate 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) $58,800.00
Garage Equipment (Net) 0
Machinery and Tools (Net) $800.00
Supplies on Hand $1,113.00
Prepaids and Other Assets $2000.00
Total Assets * $156,813.00

Liabiliti i Equity:
Accounts Payable
Notes Payable $60,000.00
Mortgages Payable 0
Equipment Obligations $51,300.00
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilities 0
Total Liabilities $111,300.00
Capital Stock 0
Retained Earnings 0
Total Equity $45,513.00
Total Liabilities and Equity * $156,813.00

* Total Assets = Total Liabilities and Equity

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE

$99-$ 124(max) per hour for movers/junk removal (no hazardous goods)
$99-$125 Per hour (max) truck and travel fee.

Moving fee for apartments will vary by size, number of bedrooms, awkward/oversized fumiture, and stairs.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
[X] Household Goods, as defined in R103-210(1)

() Hazardous Wastes, as defined in R103-210(2)

You wﬂl onlybe allowed to opemte in mosecountnes checked below ou may uest "Statewnde"
authority if you intend to operate in all counties in South Carolina.

[[] Abbeville [[] Cherokee [[] Florence [JLee [ satuda

[J Aiken [] Chester [] Georgetown [ Lexington [] Spartanburg
[[] Allendale (] Chesterfield ] Greeaville [[] Marion [C] sumter

[[J Anderson [J Clarendon (] Greenwood "] Mariboro ] Union

] Bamberg [ Colleton [ Hampton [J McCormick [] illiamsburg
[ Bamwell [ Darlington [J Honry [ Newberry [ York

(] Beaufort (] pilion ] sasper [J Oconee

[X] Berkeley [X] Dorchester [[] Kershaw [[] Orangeburg ] Statewide
[[] Calhoun (] Edgefield [[] Lancaster [] Pickens

[X] Charleston [ Fairfietd [} Laurens [CJ Richland

40f 10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Isuzu 2015 NPR-HD Gas 54DC4W1BOFS803131 14500

50f10
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. SR e INSURANCEQUOTE i Blagsi a0 e in
ThiSTMMHmmmmsmnbym AUTHORIZED INSURANCE COMPANY REPRESENTATIVE
- The insuranice quote must be complete, listing current instrance premiums, Atthe discminn of the Commission. 1 oony of cuml
- Insurance pollcies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to -
: purclmse insurance until yonrapp!ieatlun has been approved and anorder hns been lssued by the PSC TH!S !S ONLY A QUOTB

Thefo' 'wmg insurance quote isf‘or

Cnrgo lnsurance '- -

'“‘AttachCcmf'cateoflnwrancolfavmtable* L Snanearl L i

’ Fonn IZ and Fm'm H Cemﬁmics of lnsurance am':requu-ed to be f;m w
o _minimum Ilmits for l-lwsehold Goods eamm are hsted be}ow TR

5 1y fyou wzsh 10 se!f!-msurc your motor vchacies for habaht) and pmpem chmnge
235 am! ﬁﬂ-“."an‘)lﬂ For mom infonpnhon t:on(aci V:c‘k E ¢ D¢

e il you msh lo appi) asa sell‘-msured i‘cr wwk«’s cmpmwn cmeragc in S
L3 Wurkc Comrmssion iWCC) provided that you will be able (o: ; _ _ WCC for.
. a minimum_of $500, 1000, 2) agree 1o pay a yearly self-insurance tax, and 3) agr an annua “assessment. 1o ﬂle'ESoulh "'arolma_'- =
- Second Injury Fund, F ¥ more mfonmuon, cmtactﬂw WCC Self- Insurance D{m __at_{803) 137~5?12 gron lhe web al www.vecstate, -
'-_'_scnsselfbuuranee R ey T o i
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Exhibit Fit, Willing, and Able (FWA)

Bradley Simmons
Name

N/A N/A
U.S.D.O.T No. 1CC No.

1. Daoes Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory QO Conditional QO Unsatisfactory
2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

S. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes O No

7of10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

4 through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov o create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eSexvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

gl

/ Applicant’s Signature

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

Al

COUNTY OF Charleston

SWORN TO BEFORE ME
This QzL"fO day of AtM/){ , 20/

ORE_

Notary Public

Commission Expires 7 / ,}-(L /Q()f)\/

Chase Austin Elliott
% NOTARY PUBLIC
State of South Carolina
S/ My Commisslon Expires
card> Juty 26, 2021

8of 10
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The State of South Carolina
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Certificate of Existence

1

B NANA
117

Jilid

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

VYV Ty vrr

L

SIMMONS MOVING, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on November 20th, 2014, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of November, 2014.
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Mark Hammond, Secretary of State
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! Print Fform ‘
SLATIRED YO BE A TRUE

ﬁS TAKEN FROM AND OGMPAREDMTH n
CRIGINAL OM FLE 1N THIS OFFCY

STATE OF SOUTH CAROLINA
SECRETARY OF STATE NGOV 2 0 2014
ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

Filing Fee - $110.00 - g‘s [ & ( >
TYPE OR PRINT CLEARLY IN BLACK INK SECRET, OF STATE OF SOUTH CAROUNA,

The undersigned delivers the following articles of organization to form a South Carohna fimited liability
company pursieunt 1o S.C. Code of Laws $33-44-202 and §33-44-203

1. The name of the Hhmwed habiy company (Company ending must be inclsded in aame®)

Simmons Moving, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
“fimited liability company ™ or “limited company ™ or the abbrevintion »L.L.C.", “LLC". L..C.”

“LC", or “Ltd. Cu.”
2 The address of the gatad designated otfice of the Hmited Bability company in South Caroling is
P.O. Box 861
- Sireet Vibdsess
Charleston, SC 29am
T i - - O
3 The witiad agemt for service of provess s -
. o
C. Austin Elliott L
Namwe - Sgostwe of Apen 1
and the strect address m Sowth Caroling for this ingtial agemt for serviee of process is
V16 Church S{reet 3!d Floor
R e e -
Charleston, South Carolina 29401
Caty L Conle
4. List the name and address of cach organizer. Only ong organizer 1s reguired. but you may have more
than onc.

. €. Austin Efliot
(a3

N

116 Church Stmex 3rd Fioor

Street Addtess

Charleston sC 20401

e e e —
th) N .

o - R _

Nfzewr tdece

{ e i \‘.-v._ 1...\ [ o
1411210006 FILED: 11/20/2014
SIMMONS MOVING, LLC

i

South Carolina Secretary of State
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o Simmons Moving, LLC
Nante of Limited Liabifity Company - -

{03} Check this box only i the company is 1o be a tenm company. 11 the company is a term
company. provide the term specificd.

{C3) Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is 1o be managed by ninagers, include the nume and address of cuch
initial manager.

{a)

Name

Strect Adidress

City State Zip Code
(d)

Name

Sireet Address

City Stne ZipCode

[L3) Check this box only if’ one or more of the members of the company arc to be lable for its debis
and obligations under §33-44-303(¢). 1t one or more members are so linble, specily which members,
and for which debts. obligations ar liabilitics such members are liable in their capacity as members.
This provision is optional and docs pot have to be completed.

Unless a delayed cfiective datwe is specified, these articles will be effective when endorsed for filing
by the Seeretary of State. Specify any delayed citective date and time.

Any other provisions not inconsistent with Jaw which the organizers determine to include. including
any provisions thut are requircd or urc permitted to be set forth in the limited liability company
operating agreement may be included on a scparate attachment.  Please make reference 1o this
section if you include a separate attachment.

Each organizer listed under number 4 must sign,

November 19, 2014

Signature of Organizer Daie
Signature of Organizer Date

Forms Reviscd hy South Catolian
Sevrctany of Siate, July 212



